U.S. Departmert of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washinaton. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
. » E MPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amerded Failure to comply may result in criminal prosecuton, fines, ¢r < vil penalties as provided by 29 U.S C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Th15 REPORT.

N -

S~

1 File Number U - ;2 S / 77 2. Fiscal Year Covered From
1/ 1 / 005 Thouwgh: 12 31 / 2005

3. Name and address of person filing. 4. Name, file number, and address of tabor organization.
Name JaMES O REXROAT Mame IAM/AW DISTRICT LODGE 776

Labor Organizatior File N.mber 023-621

P.0. Box, Bldg. Room No., if any P.0. Box, Building and Rccm Number, if any

Street 117 VERNA TRAIL SOUTH Street 555 MORTH GERANTS LANE

City FORT WORTH City  pORT WORTH

State Texas ZIP Zode~¢ 76108 State Texas ZIP Code +4 76108

5. Position in labcr organization.
ASSISTANT DIRECTING BUSINESS REP.

Enter appropriate data below If, during the pas fiscal year, you ni yuur speusz2 or minor ¢hild direcily or indirectly had any of the following interests
{ex cept as specified in the exclusions set forth in the instruct cns):

A. Held an interzst in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monelary value from an employer whose err ployees your organization repressnis or is actively seeking to represent.

6. Name and add ess of Employer (including trade name, if any). 7.a. Nature of Interest, Transzction, or Income.
Name

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigne 1 declares, under penalty of Perjury and other applicable senalties of the law, that all of the infermation
submitted in this report {(including the information contained in any accompanying documents), has been exa mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc , and complete. (See the section on penaities in the instructions.)

Signed Q-M/D-W' on 03/27/2006 817.246.1925

Date Telephone Number
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Name of Person Filing ,JAMES REXROAT

File Number U-

& Held a0 interest in o derived income or econo nic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer vshose employees your labor organizaticn represents or is actively seeking to represent, o-
(2) any part of wnich consists of buying from or selling or ‘easing directly or indirectly to, or otherwise
dealing with you - labor organization or with a trus in whicn yaur labor organization is interested.

8. Name and adcress of Business (inciuding trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any
Street

City

State ZIF Code + 4

9. Business dea's w th:

a. Labor Crgan:zztion
b. Trust

c. Employer

10, If 9.5. or 9.c. 1s checked give trust or employet's name.

Name

Trade Name, if ainy:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIF Zode + 4

11.a. Nature of such deal ng.

11.b. Approximate dollar vzl.e of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an empioyer covered under parts A and B above)
or from any labcr relations consultant to an empisyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name if any).

Name EFW, INC.

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street 4700 MARINE CREEK PARKWAY
City FORT WCRTH

State Texas ZIP Code +4 76179

14.a. Nature of payment.

Meals includad as part of all day negotiations of
the lccal cellective bargaining agreement.
Dates:10/20/235, 11/01/05, 11/30/05, 11/07/05,
1:1/08/05, 11/09/C%, 11/10/05, 11/11/05.

I disagree and dispute the paid amount reported on
LM10 from EFW.

13.b. Is the Business an Employer X or Consultent

14.b. Amount of payment.
$285
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